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.Underthe Paperwork R,^ 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


I Aoplk 

Ha 


CLAIMS AS FILED - PART I 



NUMBER FILED 

-• NUMBER EXTRA 

I BASIC FEE 

I (37 CFR 1.16(a)) 


I TOTAL CLAIMS 
I (37 pFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 - 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) ] 


SMALL ENTITY 


' If the difference In column 1 Is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


(Column 1) 


(Column 2) (Column 3) 


ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 

'3 

Minus 



z - 

LU 

Independent 

(37 CFR 1.16(b)) 

l 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

=1 1.16(d)) 



{Column 1) 


(Column 2} 

(Column 3)" 


SMALL ENTITY 


RATE 

ADDlr 

TIONAL 
FEE 

X J 


X $ 


+ $ = . 


TOTAL I 
ADD'L FEE | - 


Total 

-(37_C£H_l_L6(c))_ 


Independent 
(37 CFR 1.16(b)) 


REMAINING 
AFTER 
AMENDMENT 


Minus 


Minus 


.HIGHEST 
■ NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 


RATE 


X $_ 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


(Column 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c))- 


Minus 



Independent ■ 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

* 1.16(d)) j 


RATE 

ADDI- 
TIONAL 
FEE 

x $ ; = 


x% 


+ $ 


TOTAL 
ADD'L FEE 



k 6 ?^ T V n ° 0lUmn 1 ls ,ess than the enU V ln colu ™ 2, write -0" in column 3. 
* if 1 -u' 9 . * Number prevl0US, V Pai <* For IN THIS SPACE Is less than 20, enter "20" 

If the Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3" 
. I he Highest Number Previously Paid For' fTotal or Independent) is the highest number found in the ap 


jys a valid. OMB control number. 
Hcation or pocket Number 

2 


OR 


RATE 

FEE 


$ 

X $ 


X $ 


+ $ 


TOTAL 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 

X $ = 


OR 

X ; = 


OR 



OR . 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY I 


RATE 

ADDI- 
TIONAL 

OR . 

x $ 

m 

OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 

M 1 


CP 

m 


O 
O 



RATE . 

ADDI- 
TIONAL 
FEE 




'""OR 

"rr ':- = 


OR 

x $ 


OR 

+ % 


OR 

TOTAL 
ADD'L FEE 






RATE 

ADDI- 
TIONAL 
PEE 

OR 

X $ = 


OR 

X J 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



Thk r/iiio^i„„ i • , 7- — i i ■..^ C |/ C ,i u g .ii ) ,» » lg iii H Musi numoer lound in (he app ropriate box in column 1 

USPTnt n "'Ofmanon .s required by 37 CFR 1.16. The Information is required lo obtain or retain a benefit bv the ouhlir whir h irTTriTTE 

UbPTO to process) an applical on. Confidentialitv is aoverned bv IS 11 <; r 15? ,nrf 17 rr-n TW T „ ? . y publlc whlch ls to file ( ant * by 'he 
inctuding gathering, preparing, and submitting 'he comptete^ application .o the USPTO Timp T h ""h" es,ima,e < f ,0 ,ake 12 mi ™'" <° complete. 

ADDRESS. SEND TO: Comm.ssioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. COMPLETED FORMS TO THIS 

if you need assistance in completing the form, call VB00-PTO-9m an d select option 2 


